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Background:  The Society of Thoracic Surgeons (STS) score is the preferred method to estimate preoperative risk in patients undergoing 
cardiothoracic surgery. Calculating this score is time-consuming and requires the use of a computer-based calculator. We aimed to 
compare the accuracy of R2-CHADS2 score and other schemes to the STS score in the prediction of postoperative outcomes.
methods:  The medical records of all patients who underwent cardiac surgery at our institution from January 2008 to July 2013 were 
reviewed. The R2-CHADS2 score was calculated for all patients (giving 2 points for GFR < 60 ml/min/m2 (R2) and prior stroke or TIA (S2), 
1 point for history of congestive heart failure (C), hypertension (H), age > 75 (A), and diabetes mellitus (D)). An area under the curve (AUC) 
analysis was performed to compare the accuracy of the various schemes.
results:  Of the 3,492 patients screened, 2,263 met the inclusion criteria. There were 75 (3%) patients who developed postoperative renal 
failure, 24 (1%) with postoperative strokes, and 48 (2%) postoperative deaths. The AUC analysis revealed that the STS, R2-CHADS2, 
CHADS2, and CHA2DS2VASc scores were significant predictors of the postoperative outcomes (Figure 1). Overall, the STS and R2-
CHADS2 scores had similar predictability and higher AUC values when compared with the other schemes (Figure 1).
conclusion:  Our study suggests that the R2-CHADS score could be used as a simple bedside preoperative risk assessment tool with 
similar accuracy to STS score.
 
